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Pharmacist  of  the  First  Class  ;  Laureate  of  the  School 
of  Pharjnacy  of  Paris. 


Digestion  is  the  paramount  function  of  organic  life.  It  is 
necessary  to  the  development  and  preservation  of  all  beings, 
and  the  higher  the  rank  which  they  occupy  on  the  animal 
scale,  the  more  varied  and  interesting  are  the  means  employed 
by  nature  to  secure  in  them  this  fundamental  operation. 

To  man,  for  instance,  who  occupies  the  highest  degree  of 
the  zoological  series,  nature  has  given  the  Saliva,  to  liquefy 
and  saccharize  starchy  substances  ;  the  Gastric  jidce,  to  dis¬ 
solve  vegetable  and  animal  albuminous  substances  ;  the  Bile, 
to  emulsify  fatty  bodies.  But  in  case  the  salivary  and  stom¬ 
achic  secretions  should  not  always  be  adequate,  and  the  bile 
itself,  although  dividing  fat,  would  not  render  it  easily  com¬ 
bustible,  there  is  beyond  the  stomach  the  pancreas,  from  which 
proceeds  the  Pancreatic  fitice,  which  completes  the  digestion, 
helps  or  even  replaces  the  other  secretions,  should  they  be 
overtaxed  or  wanting,  liquefies  the  alimentary  mass,  and 
prepares  it  for  assimilation,  a  task  which  is  but  imperfectly  ac¬ 
complished  by  the  saliva  and  the  gastric  juice. 

The  pancreatic  juice  combines  the  properties  of  all  the  other 
secretions,  which  are  necessary  for  the  complete  digestion  and 
assimilation  of  all  kinds  of  food,  whether  of  an  albuminous  or 
fibrinous,  starchy  or  fatty  nature,  and  this  remarkable  property 
is  not  possessed  by  any  other  secretion  of  the  human  economy. 
Besides  this,  it  has  the  special  property  of  emulsifying  fatty 
bodies,  and  decomposing  them  moreover  into  glycerine  and 
fatty  acids,  which,  being  simpler  in  composition,  are  then  more 
easily  assimilated  and  more  readily  combustible. 

These  properties  of  the  pancreatic  juice  have  been  clearly 
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demonstrated  by  the  researches  of  Tiedeman  and  Gfneliny  Eb- 
erle,  Purkinje  and  Pappenhehn,  Magendie  and  Ray er^  Claude 
Bernard,  Bouchardat  and  Sandras,  Danders,  Lenz,  Fre- 
richs.  Bidder  and  Schmidt,  Corvisart,  Brinion,  Meissner,  Eisen- 
7nami,  Van  den  Corput,  La^tgdon  Dowfi,  Chauvin,  etc.,  and 
yet,  owing  to  the  facility  with  which  this  secretion  de¬ 
teriorates,  and  the  difficulty  of  obtaining  its  active  principle, 
Pancreatine,  in  a  pure  state,  its  properties  had  not  been  turned 
to  any  practical  account  in  therapeutics  till  within  a  few  years. 
To  do  this  has  been  the  object  of  Mr.  Defresne’s  studies  on 
this  subject,  and  his  efforts  have  been  crowned  with  success. 
For,  while  acknowledging  the  labors  of  his  predecessors,  he  has 
undertaken  to  complete  them,  and  he  has  succeeded  in  obtain¬ 
ing  pancreatme ,  in  so  favorable  a  condition,  that  it  possesses 
not  only  the  digestive  properties  of  the  natural  secretion,  but  is 
no  longer  liable  to  deteriorate,  and  can  be  preserved  for  an 
indefinite  period  without  losing  any  of  its  power. 

The  pancreatine  as  prepared  by  Mr.  Defresne,  will  simul¬ 
taneously  digest  30  parts  of  albumen,  saccharize  9  parts  of 
starch,  and  emulsify  24  parts  of  fatty  substances  ;  thus  pre¬ 
paring  for  assimilation  and  absorption  at  least  63  parts  of  solid 
food. 

From  the  varied  properties  possessed  by  Pancreatine,  it  is 
evident  that  pancreatic  preparations  must  find  a  wide  field  of 
usefulness  in  a  great  number  and  various  forms  of  diseases, 
resulting  either  from  atony,  or  from  a  diseased  state  of  the 
digestive  organs.  As  helps  to  nutrition,  in  wasting  diseases, 
they  have  been  found  of  immense  service. 

The  following  are  the  forms  heretofore  found  most  useful  for 
administering  pancreatine  : 

im  dose  10-15  grains. 

PmUiQrQgLtinQ  PMMfj  each  containing  4  grains. 

P2UG¥02tiZ^0  WiSiG  contain¬ 

ing  5  grains  of  pancreatine  per  table-spoonful. 

PmxkGrGSktiG  Qi  Gq^  Qiil  presenting 

pure  cod-liver  oil,  completely  emulsified  and  flavored  with 
cherry  laurel  water,  so  as  to  be  borne  by  the  most  delicate 
stomach. 

PmMQYQmtiQ  Qi  FMtf.  presenting  fat  in  a  fine 

state  of  division  ready,  for  absorption.  It  is  perfectly  sweet  an^i 
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bland,  and  is  taken  by  many  who  have  a  disgust  for  cod  liver 
oil  and  its  preparations. 

The  results  of  the  labors  of  Mr.  Defresne  on  Pancreatine 
were  considered  of  sufficient  importance  to  induce  Prof. 
Claude  Bernard  and  Mr.  ChoJin,  director  of  the  school  of 
Pharmacy,  to  bring  the  matter  before  the  Academy  of  Sciences 
and  before  the  Academy  of  Medicine  of  Paris.  It  was,  how¬ 
ever,  not  enough  for  learned  bodies  to  look  favorably  on  Mr. 
Defresne’s  researches ;  it  was  far  more  important  that  they 
should  receive  the  sanction  of  practical  men,  and  to  this  end 
experiments  were  at  once  commenced  in  several  Paris  hospi¬ 
tals  and  in  civil  practice,  with  the  most  satisfactory  results. 

Facts  being  more  eloquent  than  words  of  commendation,  we 
give  below  a  few  well  authenticated  cases,  treated  with  some 
of  the  preparations  mentioned  above. 

CASE  1. 

Hospital  Necker.  Service  of  Mr.  Potain. 

Chlo7‘o-Anceinia,  Dyspepsia,  G7'eat  De7iutritio7i. — 

Iro7i  a7id  Cmckona,  Pa7icreati7ie  Pills. 

Miss  C.,  22  years  old,  a  teacher,  belonging  to  a  family  of 
consumptive  habit,  who  had  before  been  treated  for  chlorosis, 
is  received  January  loth,  1873.  ^^ce  is  pale  and  slightly 

bloated,  her  lips  and  conjunctivoe  are  colorless,  the  appetite  is 
entirely  wanting  ;  she  has  recently  become  very  thin,  is  con¬ 
stantly  constipated  ;  the  shortest  walk  fatigues  her,  and  causes 
palpitations  ;  her  sleep  is  disturbed.  As  soon  as  she  tries  to 
take  some  food,  she  experiences  uneasiness  and  heat  in  the 
forehead  ;  her  ideas  become  obscure,  she  feels  a  great  heavi¬ 
ness  in  the  stomach,  and  often  2  or  3  hours  after  meals,  the 
food  (even  roasted  meat)  is  thrown  up. 

Her  menses  are  rare  and  exhausting  ;  she  believes  herself 
phthisical,  and  yet  in  her  respirations  only  the  slightest  dul- 
ness  can  be  discovered  in  the  upper  right  lung  ;  chloro- 
anasmia  has  brought  about  all  these  disorders.  To  cure 
chloro-anaemia,  iron  and  quinine  are  administered ;  nux 

arnica  and  bismuth  do  not  improve  her  disordered  digestion. 

February  5th,  she  is  ordered  to  take  before  her  meals,  5  pan- 
atine  pills  of  Defresne  ;  her  food  is  no  longer  vomited, 
a.r  er  a  few  days  treatment,  she  experiences  but  a  little  heavi- 
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ness  in  the  head ;  the  appetite  revives  and  becomes  very 
sharp. 

February  20th.  Pepsine  being  substituted  for  pancreatic 
pills,  her  sufferings  return,  and,  after  three  days,  she  refuses 
all  food. 

February  23d,  the  pancreatine  pills  are  resumed;  the  symp¬ 
toms  disappear,  and  the  digestion  again  becomes  normal. 

February  25th.  The  menses  appear  and  pass  without  pain  ; 
her  blood  is  still  very  poor ;  iron  and  cinchona  are  continued. 

February  30.  The  patient  walks  in  the  garden,  but  is  much 
fatigued  by  going  up  stairs.  - 

vMarch  10.  She  is  increasing  in  weight ;  the  dull  sound  in  the 
right  upper  lung  has  been  replaced  by  a  normal  respiration. 
Her  conjunctivoe  are  still  very  pale,  but  the  sound  of  the  car¬ 
diac  breathing  gradually  disappears. 

March  28th.  Her  menses  are  more  abundant,  her  blood 
more  colored,  and  she  is  less  oppressed,  and  easily  ascends 
two  stories. 

April  5th.  Her  appetite  is  sharp  ;  the  pancreatine  pills  are 
discontinued  without  inconvenience  ;  iron  and  cinchona  alone 
are  continued. 


CASE  II. 

Icterus  with  fatty  stools,  disordered  digestion.— 
Pancreatine  Pills.- — Recovery. 

March  15th,  1873.  Mrs.  D.,  of  a  sanguine  temperament  and 
a  good  constitution,  enters  the  hospital  for  icterus,  complicated 
with  a  disordered  digestion. 

The  yellow  tint,  which  is  very  strong,  is  uniformly  distrib¬ 
uted  over  the  whole  body  ;  the  urine  is  reddish  yellow  ;  the 
appetite  is  entirely  wanting ;  food  causes  heaviness  in  the 
stomach  and, distention  of  the  abdomen.  Two  or  three  hours 
after  meals,  she  experiences  acid  eructations  ;  her  stools  are 
ash-colored,  sometimes  semi-liquid,  in  which  case  fat  is  seen 
swimming  on  the  surface. 

March  17th.  She  takes  5  pancreatine  pills  in  the  evening  ; 
on, the  following  day  the  fat  has  disappeared  from  the  stools, 
so  that  even  with  the  aid  of  a  microscope  no  trace  of  it  can  be 
discovered.  Digestion  becomes  regular,  and  the  borborygmus 
disappears.  ^ 
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March  25.  The  sclerotic  alone  continues  yellow ;  more¬ 
over,  all  symptoms  having  disappeared,  she  leaves  the  hos¬ 
pital. 


CASE  III. 

Hospital  St.  Antoine.  Service  of  Dr.  Isambert. 

Dyspepsia  with  Dilatation  of  the  Stomachy  Incoercible  Vomit¬ 
ings. — Pancreatine  Pills. — Recovery. 

Charles  B.  had,  from  the  beginning  of  1873, 
gestive  functions  were  gradually  weakening,  and  sometimes 
under  the  influence  of  a  slight  mental  trouble,  or  a  little  bodily 
fatigue,  he  would  eject  his  food. 

In  consequence  of  his  stomach  being  still  further  affected, 
the  patient  lost  flesh  and  strength,  and  he  entered  the  hospital 
on  April  15th,  1874. 

His  mind  is  affected ;  he  is  melancholy  and  taciturn  ;  his 
look  becomes  troubled  after  meals  ;  he  feels  a  very  great  heavi¬ 
ness  in  the  hypogastric  region,  also  headache,  and  falls  into  a 
state  of  stupor,  from  which  he  generally  recovers  only  by 
vomiting  the  alimentary  bolus,  sometimes  five  hours  after 
meals. 

The  epigastric  region  is  very  sensitive  after  meals ;  the 
stomach  protrudes,  and  is  felt  about  two  inches  lower  than 
usual.  This  abnormal  dilatation,  however,  is  not  the  result  of 
any  organic  affection  ;  no  trace  of  black  blood  is  remarked  in 
the  regurgitations,  and,  from  a  careful  examination,  there  does 
not  exist  any  induration  of  the  pylorus.* 

Milk  diet,  nux  vomica,  magnesia,  charcoal,  and  tonics,  are 
resorted  to  without  success. 

May  2d.  Five  pancreatine  pills  of  Defresne  are  administered 
to  him  at  each  meal.  He  vomits  no  more,  but  the  heaviness 
in  the  hypogastric  region  continues  for  several  days.  The 
milk  diet  is  replaced  by  roasted  meat,  which  he  supports  with¬ 
out  fatigue. 

May  loth.  He  eats  all  kinds  of  food,  his  appetite  and  mental 
condition  are  improving. 

May  20th.  By  accident,  he  took  10  pills  at  his  meal ;  he 
found  that  his  digestion  was  accelerated,  and  desired  to  con¬ 
tinue  this  dose. 
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May  30th.  His  stomach  has  resumed  its  former  place ;  he 
begins  to  gain  flesh  ;  his  appetite  is  very  sharp.  The  state  of 
his  health  being  excellent,  he  leaves  the  hospital,  June  15th, 
1874. 

CASE  IV. 

Dr.  Beaumont,  of  Metz,  communicates  the  following : 

Miss  Mary  C.,  19  years  old,  of  a  nervous  temperament,  en¬ 
joys  a  strong  constitution.  Menstruation,  which  began  in  her 
13th  year,  has  always  been  irregular  and  laborious.  She  then 
experiences  the  sensation  of  a  ball  rising  from  the  epigastrium 
to  the  throat,  with  a  feeling  of  painful  constriction,  followed 
sometimes  by  loss  of  consciousness.  These  attacks  always  end 
in  abundant  crying  spells.  The  abdomen  is  distended  ;  the 
invalid  emits  much  inodorous  gas  through  the  mouth. 

May  i6th,  1873.  The  menses  do  not  appear,  and  the  girl 
has  an  attack  of  hysteria  much  more  serious  than  at  previous 
times.  During  two  days  the  fits  followed  one  another  without 
interruption,  and  when  she  recovers  her  senses,  her  lower 
limbs  are  paralyzed. 

Within  a  month  she  had  3  attacks  of  somnambulism,  and  in 
these  fits  she  rises,  walks  alone,  and,  when  somebody  will  stop 
her,  she  screams. 

The  bladder  and  the  large  intestine  being  paralyzed,  she  is 
relieved  by  means  of  a  catheter  and  by  purgative  injections. 

Finally,  the  stomach  ejects  the  food  one  hour  or  two  after  it 
is  taken.  After  each  meal  she  feels  heaviness  in  the  epigas¬ 
trium  ;  she  is  subject  to  eructations,  to  prolonged  yawnings„ 
which  fatigue  and  exasperate  her. 

Tonics,  bitters,  strychnia,  being  unable  to  revive  the  mus¬ 
cular  energy  of  the  stomach.  Dr.  Baumont  resorted  to  De- 
fresne’s  Pancreatine  Pills,  of  which  he  prescribed  3  in  the  morn¬ 
ing,  5  at  noon,  3  in  the  afternoon,  and  5  in  the  evening. 
Under  the  influence  of  this  treatment  the  digestion  was  re¬ 
stored,  the  vomitings  ceased  entirely,  afterward  also  the  eruc¬ 
tations  and  yawnings. 

June  loth.  Paralysis  completely  disappears,  the  functions 
resume  their  normal  course,  and  the  patient  is  going  to  spend 
a  few  days  in  the  country. 
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CASE  V. 

Dr.  Boutigny,  of  Evreux,  communicates  the  following  : 

Mr.  B.,  50  years  old,  of  a  good  constitution  and  a  sanguine 
temperament,  has  for  a  long  time  been  suffering  from  dys¬ 
pepsia,  which  has  rendered  him  melancholy  and  morose.  By 
using  nothing  but  roasted  meat  with  very  little  bread,  he  suc¬ 
ceeded  in  averting  the  symptoms,  but  the  inability  to  sup¬ 
port  vegetables  becomes  unbearable  to  him.  Towards  the 
month  of  September,  1873,  experiences  some  annoyance, 
which  render  his  state  worse;  he  becomes  subject  to  sick 
headache  and  vomitings  ;  when  these  come  on,  he  is  forced  to 
suspend  all  work  and  to  go  to  bed. 

Nux  vomica,  quinine,  magnesia,  subnitrate  of  bismuth,  char¬ 
coal,  having  been  successively  used  without  avail,  he  had 
given  up  all  treatment,  when  towards  the  month  of  November 
he  sent  for  me.  I  prescribed  Defresne’s  pancreatine  pills,  five 
of  which  he  regularly  took  before  each  meal.  The  effect  was 
immediate  ;  the  next  day  the  pains  in  the  epigastrium  and  the 
headache  had  disappeared.  Meat  was  perfectly  digested. 

December  loth.  The  amylaceous  food  causes  him  no  pain  ; 
he  even  tastes  salad.  He  recovers  his  former  cheerfulness  and 
liveliness,  and  resumes  his  w'ork.  Having  seen  him  in  March, 
1874,  he  congratulates  himself  on  the  above  treatment. 

PANCREATIC  EMULSION. 

In  the  preceding  cases.  Pancreatine  has  been  administered  as 
an  element  of  digestion.  But  the  question  arises,  can  Pancrea¬ 
tine,  by  modifying  food  or  medicinal  agents,  not  render  new 
services  to  the  art  of  healing,  either  by  feeding  the  patient  with 
albuminoses  or  peptones,  ready  to  pass  into  circulation  ;  or,  by" 
modifying  and  rendering  assimilable,  articles  of  food  of  a 
fatty  nature,  so  indispensable  to  the  support  of  life,  or  so  im¬ 
portant  and  valuable  a  remedy  as  Cod  Liver  Oil  ? 

This  subject  deserves  serious  attention,  when,  on  the  one 
hand,  we  consider  the  difficulty  with  which  fatty  substances 
are  assimilated,  and,  on  the  other  hand,  the  facility  with  which 
they  are  absorbed,  when  emulsified  by  the  pancreatic  juice. 
But  not  only  are  the  fat  bodies  absorbed  by  means  of  this  fer¬ 
ment,  but  they^  are  decomposed  into  glycerine  and  fatty  acids, 
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which  are  easily  converted  into  water  and  carbonic  acid,  and 
thus  become  a  source  of  heat  and  vital  energy. 

These  ideas  have  actuated  us  to  prepare  the  White  Pan¬ 
creatic  Emulsion,  in  which  lard  is  emulsified,  and  which  can 
render  great  services  to  weak  and  convalescent  persons  who 
are  unable  to  bear  cod  liver  oil  or  its  preparations ;  and  the 
Pancreatic  Cod  Liver  Oil  emulsified,  richer  in  aromatic  and 
tonic  principles,  presenting  cod  liver  oil  in  the  form  of  a  white 
cream,  not  unpleasant  to  the  taste,  and  miscible,  in  all  pro¬ 
portions,  with  water.  The  latter  is  to  be  preferred  in  the 
treatment  of  phthisis,  as  the  results  of  the  case  given  below 
will  show. 

PANCREATIC  COD  LIVER  OIL  IN  PHTHISIS. 

In  pulmonary  consumption  fatty  substances  first  disappear 
from  the  system  ;  food  of  a  greasy  nature  is  also  the  first  to 
cause  nausea  and  disgust,  and  most  of  the  fat,  taken  towards 
the  third  stage  of  the  disease,  is  found  in  the  stools,  or  is  ac¬ 
cumulated  in  the  parenchymatous  organs. 

We  will  try  to  account  for  these  phenomena,  and  to  point 
out  the  important  services  which  pancreatic  cod  liver  oil  is  des¬ 
tined  to  render  in  the  disorders  which  generally  attend 
phthisis. 

The  fat  bodies  play  a  very  important  role  in  nutrition  ;  they 
are  the  most  abundant  source  of  animal  heat,  not  less  neces¬ 
sary  to  the  preservation  of  life  than  to  the  development  of 
muscular  strength. 

It  may  happen  that  nutrition  be  temporarily  suspended;  the 
ecocomy  deprived  of  its  daily  supplies  through  the  digestive 
process  would  be  endangered,  if  the  organism,  in  order  to 
guard  against  this  contingency,  did  not  accumulate  fat  be¬ 
neath  the  skin  and  around  certain  organs.  It  is  the  bile  that 
provides  for  this  adipose  reserve,  while  the  pancreatic  juice 
prepares  the  fuel  necessary  to  the  daily  preservation  of  animal 
heat  and  muscular  energy. 

The  mission  of  the  bile  and  pancreatic  juice  is,  therefore,  to 
divide  the  fat  infinitesimally  ;  but,  while  the  bile  merely  emul¬ 
sifies  the  fat,  which  is  thus  absorbed  in  a  relatively  fixed  com¬ 
bination,  as  oleate,  margarate,  stearate  of  glycerine,  the  pan¬ 
creatic  juice  transforms  it  into  glycerine  and  fatty  acid,  much 
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more  easily  converted  into  water  and  carbonic  acid,  under  the 
influence  of  the  oxygen  of  the  blood. 

The  tubercle  is  developed  under  the  influence  of  various 
causes,  among  which  may  be  mentioned  diabetes  and  albu- 
minaria,  which  hasten  denutrition ;  typhoid  fever,  or  mental 
troubles,  which  depress  the  nervous  system  and  suspend  nu¬ 
trition ;  finally  .dyspepsia.  The  tubercle  may  also  be  caused 
by  an  alimentation,  insufficient  both  in  quality  and  quantity ; 
by  continuous  bodily  fatigues ;  by  defective  hygienic  condi¬ 
tions  ;  by  too  great  mental  labor.  What  does  then  take  place  ? 
The  expenditure  exceeds  the  receipt,  and  the  economy  borrows 
from  the  tissues  the  materials  necessary  to  the  maintenance  of 
animal  heat  and  motion.  In  the  first  period,  the  reserve  of 
fat  disappears  in  a  more  considerable  proportion  than  the 
muscular  element.  This  continuous  loss  of  substance  is  a 
very  serious  injury  to  the  system  ;  the  secretions  decrease,  and 
the  digestive  disorders,  evident  signs  of  denutrition,  first  appear. 
Thus  it  was  shown  by  Mr.  Bourdon,  that  on  157  subjects  112 
had  disease  of  the  digestive  organs  before  any  other  sign  of 
phthisis.  The  patient  wastes  away  ;  vitality,  which  is  still  con¬ 
siderable,  exhausts  the  adipose  reserve  and  causes  that  state  of 
emaciation  which  is  so  characteristic,  at  the  beginning  of  this 
disease.  Fat  still  passes  into  circulation,  but  especially  by 
means  of  the  bile ;  its  combustion  is,  by  this  very  fact,  more 
difficult,  and  towards  the  end  of  the  second  stage  the  exhausted 
system  feeds  almost  exclusively  on  the  muscular  fibre  which  is 
more  easily  burnt.  Thence  fat  accumulates  in  the  organ¬ 
ism,  fills  the  vacant  spaces  of  the  muscular  tissue,  and  causes 
a  fatty  transformation  of  the  parenchymatous  organs,  espe¬ 
cially  of  the  liver.  At  the  beginning  of  phthisis,  or  at  a 
more  advanced  stage,  besides  the  particular  attention  which 
acute  symptoms  demand, — such  as  pneumonia,  pleurisy  in  the 
neighborhood  of  the  tubercles,  or  caused  by  the  purulent  soft¬ 
ening  of  the  latter, — it  is  urgent  to  assure  nutrition,  to  acceler¬ 
ate,  and,  if  possible,  to  increase  it.  Bitters,  tonics  will  stimu¬ 
late  the  gastro-intestinal  canal,  while  pancreatine  will  help  the 
failing  secretions. 

In  the  febrile  periods,  alcohol,  arsenic,  digitalis,  in  one  word 
all  medicines  which  slacken  the  circulation,  diminish  the  ac¬ 
tivity  of  the  combustion  and  any  excessive  waste  are  so  many 
powerful  auxiliaries  in  the  hand  of  the  practitioner.  But  the 
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agent,  which,  up  to  this  day,  has  given  the  best,  the  most  un¬ 
expected  results,  is  Cod  Liyei'  OilP 

Ur.  Williams  reports  that  under  its  influence,  in  206  cases 
out  of  234,  he  has  obtained  good  effects ;  either  a  momentary 
check  in  the  progress  of  the  disease,  or  so  important  a  modifi¬ 
cation  in  the  principal  symptoms,  that  the  patients  seemed 
almost  entirely  restored  to  health. 

Especially  in  the  third  stage — when  cavities  in  the  lungs  are 
already  formed,  when  hectic  fever,  diarrhoea  and  sweats  ex¬ 
haust  the  patient — has  he  noticed  the  most  marvelous  results 
of  Cod  Liver  Oil.  He  reports  that  on  sixty-two  cases  he  has 
seen  thirty-four  times  a  decided  and  continued  improvement^ 

Similar  results  have  also  been  obtained  in  the  hospital  of 
Brompton.f 

The  results  obtained  in  France  by  this  medicine  have  been 
not  less  conclusive. 

How  does  Cod  Liver  Oil  act  in  this  terrible  disease  ? 

It  contains  traces  of  iodine  and  phosphorus  to  which  too 
much  importance  has  been  ascribed,  for  Messrs.  Champouillon 
and  Valleix  t  have  not  derived  any  advantage  from  the 
use  of  iodized  and  phosphorated  oils.  The  special  property  of 
Cod  Liver  Oil,  which  makes  it  so  powerful  an  auxiliary  in  dis¬ 
eases  of  the  chest,  is  its  very  ready  decomposition  into  glycerine 
and  fatty  acids. 

This  property  of  Cod  Liver  Oil,  in  contradistinction  to  the  very 
great  fixity  peculiar  to  other  fatty  bodies,  is  quite  characteristic, 
and  in  it  the  remarkable  properties  of  this  medicament  must  be 
looked  for  ;  these  fatty  aromatic  acids  which  are  so  rapidly 
formed,  stimulate  the  gastro-intestinal  mucous  membrane.  The 
bile  emulsifies  cod  liver  oil ;  the  pancreatic  secretion,  however 
weakened  it  may  be,  facilitates  this  emulsion,  and  moreover 
helps  the  production  of  fatty  acids ;  the  emulsified,  partly 
modified  cod  liver  oil  is  absorbed  ;  carried  into  the  circulatory 
current,  it  is  still  further  modified,  the  oxygen  of  the  blood 
burns  the  fatty  acids  which  have  been  formed,  and  thus  cod 
liver  oil  becomes  an  agent  of  stimulation,  nutrition,  and  an 

London  Journal  of  Medicine,  June,  1849,  and  Archives  Generales 
de  Medicine,  Juin,  1849. 

f  The  first  medical  report  of  the  hospital  for  consumption,  London, 
1849.  Archives  de  medicine,  4th  serie,  to.  xxii,  p.  96. 

J  Resume  general  de  pathologie  interne,  par  L.  Valleix,  to.  ii.,  p.  797. 
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abundant  source  of  heat.  It,  therefore,  presents  a  great  ad-* 
vantage  over  ordinary  fatty  bodies  ;  for,  indepently  of  its  tonic 
and  stimulating  action,  it  is  far  from  causing  in  the  same  ratio 
as  these,  that  accumulation  of  fat  in  the  parenchymatous 
organs,  above  all  in  the  liver. 

Besides  these  highly  remarkable  qualities,  the  ordinary  cod 
liver  oil  presents,  however,  great  objections  ;  its  smell  and  oily 
quality  displease  many  invalids.  Some  become  accustomed 
to  it,  others  overcome  their  dislike  only  with  great  trouble,  and 
many,  unable  to  do  this,  are  obliged  to  deprive  themselves  of 
the  help  they  could  derive  from  its  use. 

These  objections  have  always  struck  us  ;  but  owing  to  our 
studies  on  pancreatic  juice,  we  believe  to  have  not' only  over¬ 
come  them,  but  to  have  rendered  cod  liver  oil  more  energetic, 
and  still  more  active  by  securing  its  assimilation  and  combus¬ 
tion.  In  fact,  cod  liver  oil,  that  has  undergone  the  action  of 
pancreatine  appears  under  the  form  of  a  white  cream,  sweet¬ 
ened  with  sugar,  pleasantly  aromatized  with  cherry  laurel 
water,  and  completely  assimilable,  because  it  is  previously 
digested  ;  it  is,  moreover,  miscible  with  water,  milk,  chocolate 
and  broth,' requiring  no  digestive  labor;  it  is  always  absorbed 
without  ever  causing  diarrhoea ;  pancreatic  cod  liver  oil 
alone  possesses  this  property,  when  all  other  food  is  thrown 
up. 

We  give  below  a  few  cases  in  which  pancreatic  cod  liver  oil 
has  been  prescribed  by  prominent  physicians  of  Paris  with 
great  success. 

CASE  VI. 

Hospital  Necker,  Service  of  Dr.  Delpech. 

Hereditary  Phthisis. — Pancreatic  Cod  Lhfer  Oil. —  Continued 

Improvemen  t. 

Miss  C.  C.,  21  years  old,  whose  father  died  of  pul¬ 
monary  consumption,  but  who  is  strong  and  has  a  good  con¬ 
stitution,  had,  up  to  her  twentieth  year,  enjoyed  good  health. 
But,  since  then,  she  has  wasted  away,  and  has  a  dry  cough, 
which  she  ascribes  to  her  protracted  night  work  ;  she  has  but 
little  appetite,  vegetables ’cause  diarrhoea.  For  a  month  past 
she  coughs  more,  and  when  the  spells  occur  after  meals,  her 
food  is  sometimes  ejected.  Her  strength  is  gone  ;  she  experi- 
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ences  persistent  pains  between  her  shoulders;  her  spitting  is 
yellowish  and  jaggy,  and  contains  streaks  of  blood,  on  ac¬ 
count  of  which  she  enters  the  hospital.  May  loth,  1873. 

She  has  a  strong  hectic  flush,  her  eyes  have  a  pearly  bril¬ 
liancy  ;  her  pulse  is  at  120 ;  at  the  top  of  the  right  lung  there  is 
a  dull  sound  with  a  rude  and  prolonged  breathing ;  on  the  left, 
normal  respiration  ;  in  the  evening  she  has  fever  with  profuse 
sweats  during  the  first  hours  of  rest. 

May  nth.  A  blister  is  applied  on  the  right  side  below  the 
clavicle. 

May,  13th.  Another  blister  behind  on  the  right,  side,  and 
three  tea-spoonfuls  of  pancreatic  cod  liver  oil,  ordered  in  the 
morning  and  evening. 

May  17th.  Breathing  less  rude  on  the  right  side  ;  before 
and  behind,  moist  "^cfltcklings ;  the  night-sweats  are  less 
abundant,  the  pulse  is  at  90,  but  she  has  no  appetite.  Three 
pancreatic  pills  are  administered  to  her  in  the  morning, 
and  three  in  the  evening,  also  roasted  meat  and  generous 
wine. 

May  20th.  The  appetite  revives,  the  sleep  is  calmer ;  three 
tea-spoonfuls  pancreatic  cod  liver  oil  are  ordered  three  times  a 
day ;  the  pancreatic  pills  are  continued. 

May  25th.  She  no  longer  vomits  her  food,  but  even  asks 
for  it ;  the  pulse  is  at  80,  the  expiration  continues  to  be  pro¬ 
longed  on  the  right  side,  but  no  longer  any  rude  sound ;  the 
moist  cracklings  are  very  rare. 

May  29th.  The  fever  has  left  her  entirely,  the  appetite  is 
sharp,  her  flesh  less  flabby,  and  she  seems  to  be  gaining  in 
flesh  ;  the  patient  takes  a  walk  ;  the  pancreatic  cod  liver  oil 
alone  is  continued. 

June  15th.  She  leaves  the  hospital,  and  comes  every  week 
for  consultation. 

July  15th.  She  appears  to  have  entirely  recovered,  the  ex¬ 
piration,  however,  continues  to  be  prolonged  on  the  right  side, 
she  recovers  her  usual  plumpness,  and  continues  to  use  pan¬ 
creatic  cod  liver  oil. 

In  the  same  service  of  Dr.  Delpech,  three  patients  could 
not  support  common  cod  liver  oil,  they  take  without  repug¬ 
nance  pancreatic  oil,  and  are  much  benefitted  by  it. 
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CASE  viir 

Communicated  by  Dr.  Martin. 

Phthisis  m  the  Third  Stage. — Pancreatic  Cod  Liver  Oil. — 

Continued  Improve7nent. 

Mr.  X.,  thirty  years  old,  is  of  a  nervous  temperament  and 
of  a  lympathic.  constitution.  Being  very  sensitive,  and  having 
experienced  severe  afflictions  in  1872,  he  engaged  in  excessive 
labor,  with  a  view  to  diverting  himself.  Under  this  double 
influence  his  health  rapidly  declined. 

When  called  to  attend  Mr.  X.,  on  September  15th,  1873,  ^ 
found  him  confined  to  bed  by  a  continuous  fever.  The  dis¬ 
ease  had  commenced,  about  six  months  before,  with  an  obstin¬ 
ate  little  dry  cough,  followed  by  copious  night  sweats  ;  he  had 

■  V 

had  occasional  attacks  of  hemorrhage,  which  afterwards  had 
disappeared. 

Auscultation  denoted  a  dull  sound  on  the  left  side,  extend¬ 
ing  over  the  whole  lung ;  at  the  same  place,  tubal  murmur, 
low  moist  rattles  are  heard ;  on  the  right  side,  a  dull  sound  at 
the  top  in  the  fossa  supraspinata,  prolonged  expiration,  and, 
here  and  there,  some  moist  crackling  sounds. 

September  16.  I  prescribed,  for  the  chest  and  back,  large 
blisters,  which,  within  one  month,  were  renewed  four  times. 
His  pulse  is  at  145.  I  prescribed  75  centigrammes  of  sulphate 
of  quinine,  in  the  evening. 

No  appetite  ;  the  little  food  taken  is  very  often  ejected  after 
a  violent  fit  of  coughing. 

September  20.  Pancreatic  cod  liver  oil  is  prescribed,  and 
the  patient  takes,  without  reluctance,  six  table-spoonfuls  a  day. 

September  22.  Sleep  is  calmer ;  the  appetite  seems  to  re¬ 
vive  ;  in  order  to  favor  it,  I  prescribed  quassia  amara  and  nux 
vomica  at  his  meals. 

September  25.  His  pulse  is  only  at  120. 

September  30.  The  dull  sound  is  no  longer  so  strong  on 
the  right  side ;  the  moist  crackling  sounds  are  rare ;  there  is 
no  appreciable  change  on  the  left  side.  Pancreatic  cod  liver 
oil  is  continued. 

October  10.  The  respiration,  on  the  right  side,  is  only 
slightly  obscure  ;  but  the  expiration  continues  to  be  pro¬ 
longed.  On  the  left  side,  the  dull  sound  is  higher  up  and  less 
extended.  The  moist  rattles  appear  to  be  decreasing ;  the 
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appetite  is  improving;  piitse  is  at  loo  ;  the  sulphate  of  quinine 
is  discontinued  ;  the  dose  of  cod  liver  oil  is  increased  to  eight 
table-spoonfuls  a  day.  The  general  state  is  improved ;  the 
nights  are  calmer ;  fever  is  gradually  decreasing,  and,  towards ' 
the  month  of  May  of  the  following  year,  the  right  side  pre¬ 
sents  no  longer  anything  abnormal,  with  the  exception  of  the 
expiration,  which  is  a  little  prolonged.  The  dull  sound  con¬ 
tinues  to  exist  on  the  left  side,  but  only  on  a  surface  of  5  to  6 
centimetres  (about  2  inches)  ;  the  tubal  murmur  is  less  rude, 
and  the  moist  cracklings  are  less  numerous.  The  patient 
begins  to  hope,  he  commences  to  engage  in  some  occupation. 

I  saw  him  again  in  January  ;  the  respiration  is  perceptibly 
normal  on  the  right  side ;  on  the  left  side,  and  in  the  upper 
part,  some  dry,  rattling  sounds  are  heard.  He  coughs  but 
rarely,  and  only  in  the  evening,  after  some  fatigue ;  there  is 
no  expectoration.  The  use  of  pancreatic  cod  liver  oil  is  con¬ 
tinued,  and  there  is  good  reason  to  hope  that  the  disease  will 
remain  stationary. 

CASE  VIII. 

Hotel  Dieu,  Service  of  Dr.  Moissenet. 

Cervical  Absesses. — -Deep  Cachexia.— Complete  Anorexia. — 

Pa7tcreatic  Cod  Liver  Oil. —  Cure.  . 

Jean  B.,  40  years  old,  enters  HoteTDieu  May  7,  1873. 
He  complains  of  having  become  very  lean  in  these  latter 
times,  and  to  throw  up  all  his  food. 

Auscultation  denotes  nothing  in  particular ;  his  complexion 
is  cadaverous  and  livid ;  his  eyes  are  dull  and  lifeless  ;  his 
tissues  are  without  color ;  his  muscles  withered.  Nothing  ex¬ 
plains  this  state  of  decline ;  beneath  the  right  internal  max¬ 
illary  two  large  indolent  glands  are  noticed.  When  admitted 
he  is  subjected  to  a  milk  diet,  which  he  cannot  support. 

May  9th.  Owing  to  the  inability  of  the  stomach  to  bear 
food,  he  is  ordered  to  take  three  table-spoonfuls  of  pancrea¬ 
tic  cod  liver  oil,  with  a  view  of  sustaining  him.  This  is  per¬ 
fectly  digested. 

May  nth.  The  patient  commences  to  take  some  food, 
which  he  supports  very  well.  0.50  grammes  (7J  grains,)  of 
iodide  of  potassium  are  prescribed  for  him,  and  the  pancreatic 
cod  liver  oil  is  continued. 
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May  15.  The  appetite  is  good;  the  glands  enlarge,  they 
are  hard  and  renitent. 

May  17.  Some  fluctuation  is  perceived,  the  glands  are 
opened. 

May  20.  The  patient  feels  better ;  he  discontinues  pancre¬ 
atic  cod  liver  oil,  but  vomiting  reappearing,  he  resumes  its  use. 

May  22.  The  abscesses  close  ;  his  general  state  is  improv¬ 
ing  ;  his  hair  is ‘more  shining;  his  complexion  clears  up;  he 
increases  in  weight,  and  his  appetite  becomes  very  sharp. 

On  May  30th  he  leaves  the  hospital,  and  resumes  his  usual 
work. 

CASE  IX. 

Hospital  of  La  Pitie.  Service  of  Dr.  Gallard. 

Anamia. — Phthisis  in  the  Fh'st  Stage. — Pancreatic  Cod  Liver 

Oil. —  Cure. 

Mary  C.,  35  years  old,  entered  the  hospital  March  5th,  1873. 
She  used  to  live  on  a  moist  and  dark  ground  floor,  and  was 
constantly  working  by  gas  light.  She  is  of  a  nervous  temper¬ 
ament  ;  her  health  had  been  good  to  the  age  of  33  years,  but, 
since  then,  she  has  often  been  sick  and  exceedingly  weak. 
The  conjunctives  are  pale  and  colorless;  for  three  months  she 
has  been  troubled  by  a  little  persistent  cough  ;  she  cannot 
sleep,  nor  has  she  appetite ;  and  is  oppressed  in  the  evening. 

When  she  is  auscultated,  a  little  dull  sound  is  noticed  under 
the  left  clavicle  ;  on  the  same  level  the  respiration  is  rough, 
and  the  expiration  prolonged. 

March  7.  She  is  ordered  wine  of  cinchona  and  iron,  and 
ordinary  cod  liver  oil,  in  the  morning  and  evening ;  but  she 
has  a  loathing  for  the  latter,  which  also  causes  diarrhoea. 

March  12th.  The  anorexia  and  the  symptoms  in  the  chest 
remain  stationary.  A  tablespoonful  of  pancreatic  cod  liver 
oil  is  prescribed  morning  and  evening ;  it  is  well  supported  ; 
diarrhoea  ceases ;  iron  is  continued. 

March  17.  The  patient  eats  with  some  appetite;  she  is  less 
dejected;  the  nights  are  calmer;  the  cough  is  decreasing;  but 
the  dull  sound  continues  on  the  left  side. 

April  10.  The  appetite  is  sharp  and  imperious ;  coughing 
is  rr^re ;  the  expiration  shorter ;  she  is  more  cheerful  and 
gains  weight.  Pancreatic  cod  liver  oil  is  continued. 
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April  20.  The  dull  sound  has  entirely  disappeared ;  the 
respiration  is  normal ;  the  mucous  membranes  become  col¬ 
ored  ;  the  appetite  is  good  ;  the  patient  becomes  fleshy. 

April  30.  She  wants  to  be  dismissed. 


It  sometimes  happens  that  the  odor  and  disagreeable  taste 
of  cod  liver  oil  tend  to  disgust  some  patients,  while  to  others 
it  causes  positive  indigestion.  In  such  cases,  Defresne’s  pan¬ 
creatic  emulsion  of  fat  is  offered,  as  above  mentioned.  Tt  is 
in  the  form  of  a  cream,  and  quite  unlike  fatty  substances,  both 
in  appearance  and  taste,  and  can  be  taken  by  spoonfuls, 
either  pure,  or  mixed  with  milk,  coffee,  chocolate  or  beef  tea. 

This  form  of  pancreatic  emulsion  has  been  used  with  great 
success  for  some  years,  having  been  first  proposed  by  Dr. 
Dobell,  and  successfully  employed  in  wasting  diseases  by  a 
large  number  of  practitioners. 

Defresne  s  Pa^icreatic  Emulsion  is  given  in  all  cases  for 
which  cod  liver  oil  is  prescribed ;  such,  for  instance,  as  chest 
diseases  of  every  stage;  paleness  and  want  of finmiess  in  the 
flesh ;  rickets,  scrofula  or  caries.  It  is  also  adapted  for  per¬ 
sons  of  a  weakly  constitution,  who  may  be  debilitated  by 
disease  or  other  cause.  The  pancreatic  emulsion  develops 
the  appetite.  It  is  a  powerful  therapeutic  agent  for  effecting 
the  digestion  and  assisting  nutrition.  It  contributes  directly 
to  the  nourishment  of  the  body,  and  thus  prevents  the  pro¬ 
gress  of falling  away.  Under  its  influence  the  general  health 
improves,  strength  returns,  fatty  aliments  are  taken  without 
repugnance,  and  the  body  speedily  recovers  its  usual  weight. 

In  cases  of  wasting  away  among  children,  its  action  is  most 
salutary. 

As  an  adjuvant  to  treatment  by  Pancreatic  Ejnulsion,  phos¬ 
phate  of  lime  has  been  recently  proposed.  Dusarfs  Lacto- 
phosphate  of  Lime,  taken  in  the  form  of  Wine  or  Syrup  has 
acquired  a  well-deserved  reputation  as  ‘a  preparation  of  de¬ 
cided  merit,  which  will  be  noticed  on  page  17, 

For  adults  the  dose  of  Pancreatic  Emulsioji  is  from  four  to 
six  tea-spoonfuls  daily,  according  to  the  state  of  the  patient. 
For  children,  one  half  of  this  dose  will  suffice. 

It  is  taken  before  meals,  either  pure  or  mixed,  as  explained 
above. 
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(Syrup  a7id  IVine.) 


“  The  Syrup  and  Wine  of  Lacto-Phosphate  of  Lime  of  Ad.  Dusart,  of  Ihiris. 

These  preparations  appear  to  possess  both  novelty  and  merit.  Phos¬ 
phate  of  lime  is  very  commonly  prescribed  in  an  undissolved  state,  and, 
taken  in  this  form,  it  passes  for  the  most  part  through  the  alimentary  canal 
without  being  absorbed,  and  does  not  enter  the  blood  at  all.  Lactic  acid 
is  the  natural  solvent  for  this  salt,  and  it,  therefore,  forms  the  best  vehicle 
for  its  administration.  “  These  preparations,”  states  M.  Dusart,  “  contain 
phosphate  of  lime  entirely  dissolved  and  soluble  in  all  proportions  in  the 
liquids  of  the  stomach,  which  do  not  decompose  it ;  it  is  consequently  ab¬ 
sorbed  by  the  veins  of  that  organ  like  ordinary  liquids,  and  thus  enters  the 
circulation.”  The  English  agent  for  the  sale  of  these  preparations  is  Mr. 
Wilcox,  336  Oxford  street.” — March  j6th,  18 J2. — (  The  Lancet.') 

Lacto-Phosphate  of  Lime  is  a  new  therapeutic  agent,  the 
preparation  of  which  is  based  on  the  simplest,  and,  at  the 
same  time,  the  most  incontestable  principles  of  physiology. 

It  represents,  by  its  composition,  the  substance  which  is 
formed  in  the  stomach  of  a  man  in  perfect  health,  when  the 
gastric  juice,  acting  on  the  phosphates  of  the  aliments,  trans¬ 
forms  them  in  order  to  carry  them  within  the  blood  and  to  fix 
them  afterwards  in  all  our  organs,  of  which  they  form  a  con¬ 
stituent  part. 

Phosphate  of  Lime  is,  in  fact,  the  mineral  substance  most 
indispensable  to  the  life  of  animals,  not  only  for  the  formation 
and  nutrition  of  the  bony  system,  but  also,  and,  above  all,  for 
the  production  and  alimentation  of  the  substance  which  con¬ 
stitutes  our  muscles,  organs,  and  cerebral  matter  itself 

Recent  experiments  (i)  have  proved  that  Phosphate  of  Lime 

(i)  Experimental  Researches  on  the  Physiological  and  therapeutic  ac¬ 
tion  of  Phosphate  of  Lime,  by  L.  Dusart,  which  may  be  obtained  on  ap¬ 
plication  to  E.  Fougera  &  Co. 
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is  the  substance  under  whose' influence  the  nitfogenized  matter 
of  food  is  transformed  into  muscular  flesh  ;  that  when  this  sub¬ 
stance  is  absent  in  food  or  deficient  in  quantity,  animals 
rapidly  decline,  their  weight  diminishing  every  day  ;  but  that  it 
suffices,  on  the  contrary,  to  add  to  the  food  the  phosphate  in 
which  it  is  deficient,  to  cause  a  prompt  return  of  appetite 
and  strength,  and,  as  a  natural  consequence,  a  rapid  increase 
of  the  weight  of  the  body. 

The  same  researches  have  demonstrated  that  the  animal 
kingdom  is  governed  by  a  general  law,  by  virtue  of  which  the 
vital  activity  of  animals  and  their  temperature  are  in  propor¬ 
tion  to  the  quantity  of  calcareous  phosphate  that  they  contain, 
so  that  from  the  bird  to  man,  and  from  the  latter  down  to  the 
mollusk,  the  quantity  of  phosphate  decreases  progressively. 

On  the  other  hand,  clinical  experience  has  proved  that,  in  all 
diseases  in  which  not  only  the  osseous  system,  but  also  all  the 
other  tissues  are  concerned,  as  in  Rickets,  Scrofula,  chronic 
affections  and  acute  diseases,  in  which  the  loss  of  strength  and 
activity  corresponds  with  loss  of  the  phosphates,  the  use  of 
this  salt  alone  suffices  to  restore  decayed  strength,  and  checks 
disease  which  might  result  fatally. 

These  facts,  of  such  great  practical  importance,  had  escaped 
the  notice  of  physicians,  who,  while  acknowledging  the 
primary  importance  of  the  office  assigned  to  Phosphate  of 
Lime,  had  not  been  placed  in  conditions  favorable  for  the  dis¬ 
covery  of  the  remarkable  properties  of  this  substance.  And 
indeed,  Messrs.  Dusart  and  Blache,  in  a  work  entitled  ''Re¬ 
searches  on  the  assimilation  of  Phosphate  of  Lime  f  have  proved 
that  the  phosphates  generally  employed  in  therapeutics  (cal¬ 
cined  bones,  precipitated  Phosphate  of  Lime,)  are  either  quite 
insoluble  or  soluble  with  great  difficulty  in  the  gastric  juice, 
according  to  the  mode  of  preparation,  and  pass  through  the  di¬ 
gestive  organs  without  being  absorbed  and  generally  result  in 
constipation, 

Messrs.  Dusart  and  Blache,  after  having  determined  the 
kind  of  decomposition  undergone  by  the  Phosphate  of  Lime 
under  the  influence  of  the  gastric  juice  of  living  animals,  have 
reproduced  this  transformation  artificially,  and  have  thus  ob¬ 
tained  a  new  therapeutic  agent  which  they  have  called  Lacto- 
Phosphate  of  Lime,  in  order  to  indicate,  by  the  name,  the 
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origin  and  composition  of  the  product  now  known  in  pharmacy 
by  the  names  of  Dusa?Ps  Syrup  a7id  Wine, 

These  preparations  represent  the  Phosphate  of  Lime  ready 
digested  and  soluble  in  all  proportions  in  the  liquids  of  the 
stomach  which  do  not  decompose  it,  so  that  it  is  absorbed  like 
ordinary  liquids,  by  the  veins  of  that  organ  and  carried  into 
circulation. 

Under  this  new  form.  Phosphate  of  Lime  is  no  longer  an 
almost  inert  substance,  but  a  restorative,  physiological  agent  of 
the  highest  importance.  It  must  be  considered  as  a  medicine, 
and,  at  the  same  time,  as  an  article  of  food ;  for  it  acts  only 
by  fixing  itself  in  our  organs  and  becoming  a  constituent  part 
thereof.  From  this  point  of  view,  it  cannot  be  compared  to 
ordinary  medicines,  which,  after  their  action,  are  thrown  out 
of  the  circulation :  nitrogenized  food  can  alone  be  compared 
to  it. 

Besides  these  properties,  Lacto-Phosphate  of  Lime  possesses 
another  which  is  very  remarkable  and  quite  as  constant  in  i!:3 
effects  ;  it  is  the  chemical  action  which  it  exerts  in  the  stomach 
on  the  food,  and  which  gives  it  a  place  in  the  first  rank  as  a 
digestive  agent. 

The  physiological  action  of  Phosphate  of  Lime  being  thus 
defined,  it  is  easy  for  the  practitioner  to  see  the  advantage  that 
maybe  derived  from  it  as  a  general  restorative  agent,  not  only 
in  the  case  of  disease  or  in  convalescence,  but  also  in  “  those 
cases  characterized,”  as  observes  Dr.  Ferrand,  “by  that  general 
sickly  condition  which  escapes  all  classification,  and  of  which 
the  population  of  large  towns  offers  such  numerous  examples.” 

“  For,  since  it  is  proved  that  the  calcareous  phosphate  is  one 
of  the  essential  bases  of  vegetable  and  animal  alimentation, 
and  that  its  action  causes,  for  a  great  part,  the  perfection  of 
the  organs  and  the  vitality  of  individuals,  nothing  can  be  more 
urgent  than  to  draw  attention  to  this  fundamental  question. 

Till  now,  the  phosphate  has  been  administered  only  when 
outward  symptoms  had  revealed  the  existence  of  widely  spread 
ravages  in  the  osseous  system  :  another  course  should  be 
adopted :  it  must  be  made  an  article  of  daily  food,  and  given 
to  the  child  in  the  earliest  periods  of  its  existence,  though  there 
be  no  evidence  of  any  morbid  state,  as  the  most  powerful  pro- 
ohy lactic  against  the  numerous  diseases  that  threaten  it,” 

To  sum  up  its  general  action,  we  may  say  that  its  use  is  in- 
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dicated  whenever  the  economy  is  exhausted  by  any  cause- \ 
whatever,  acute  or  chro7iic  disease,  prolonged  suppuration,  \ 
obstructed  or  too  rapid  gf'owth.  In  old  age,  in  the  form  of  j 
wine,  it  supplies  the  deficient  nutrition,  and  strengthens-  the  { 
digestive  and  assimilating  organs.  i 

As  special  applications  we  find  that,  when  administered  in 
fractures,  the  callus  has  always  been  formed  with  more 
rapidity  and  in  greater  size.  •  * 

In  sores  of  the  muscles  and  other  tissues,  there  has  been 
scarcely  any  suppuration,  or  if  any,  it  has  been  of  a  favorable 
nature  and  the  cicatrization, has  been  rapid. 

The  diminution  of  Phosphate  of  Lime  in  Rickets  and  in 
Scrofula  naturally  calls  for  the  use  of  this  medicine.  By  its 
action,  the  cure  of  glanglionic  and  osseous  injuries  is  actively 
promoted,  and  the  elimination  of  mortified  parts  takes  place 
with  a  rapidity  infinitely  greater  than  it  does  by  the  use  of  cod 
liver  oil  and  other  remedies. 

As  agents  of  digestion,  Dusart’s  Syrup  and  Wine  have  an  im¬ 
mediate  action  in  Dyspepsia,  and  the  action  exerted  by  them 
as  excitants  of  nutrition  removes  the  indifference  and  aversion 
to  food  experienced  by  youths  and  young  girls  who  suffer  from 
Chloro-anemia  :  the  appetite  is  strengthened  and  frequently 
becomes  imperious. 

It  acts  in  the  same  manner  with  a  child  brought  up  by  hand. 

As  an  agent  of  nutrition,  and  at  the  same  time  as  an  active 
element  of  cicatrization,  this  medicine,  together  with  the  use  of 
raw  meat  and  local  applications,  was,  of  course,  brought  into 
requisition  against  Tubercular  Phthisis.  In  the  two  first 
stages,  especially  in  young  patients,  the  success  has  been  re¬ 
markable.  Even  in  the  last  stage,  it  excites  the  appetite  and 
stops  the  vomiting. 

In  Convalescence  especially  Dusarfs  Syrup  and  Wine 
render  great  services  as  agents  of  nutrition.  They  rapidly 
strengthen  the  appetite,  and  by  securing,  as  chemical  agents, 
digestion  in  weak  stomachs,  they  suppress  the  consequences 
arising  from  irregular  diet. 

As  already  mentioned,  the  Lacto-Phosphate  is  presented  in 
two  forms :  Syrup  and  Wine.  They  should  be  administered 
either  pure  or  diluted  with  water  immediately  before  meals,  or 
still  better,  towards  the  end,  to  facilitate  its  mixture  with  the 
food,  on  which  it  acts  and  with  which  it  is  introduced  into  the 
economy. 


Forms  under  which  the  herein-7nentioned  pre- 
paratio7is  are  sold, 

DEFEESM^S 

PANCREATINE,  Powder, 

In  half  ounce  and  i  ounce  bottles. 

PANCREATINE  PIERS, 

In  bottles’containing  6o  pills. 

PANCREATINE  WINE  AND  ELIXIR, 

In  bottles  of  8  ounces. 

PANCREATIC  EMULSION  of  Cod  Liver  Oil.  and 

of  Solid  Fat, 

In  bottles  containing  8  ounces  each. 


DUSAET’S 

SYRUP  OF  LACTO-PHOSPHATE  OF  LIME, 

In  bottles  of  8  ounces  and  of  2  pounds. 

SYRUP  of  LACTO-PHOSPHATE  of  Lime  &  Iron, 

In  bottles  of  8  ounces. 

SYRUP  of  Lacto-Pliospliate  of  Lime,  concentrated, 

(Double  strength),  in  2  lb.  bottles.  Especially  adapted 
for  Hospitals  and  Dispensaries. 

WINE  OF  LACTO-PHOSPHATE  OF  IRON, 

In  bottles  of  13  ounces. 


Any  of  the  above  may  be  obtained  from 

1.  FOtJGElA  &  COMPAMY, 

IMPORTIMG  PHARMACISTS,  • 

30  J^OBTH  WILLIAM  STREET,  JTEW^  YORK, 

General  Agents  for  the  U.  S. 


PHYSICIANS  SUPPLIED  ON  LIBERAL  TERMS. 


